Case Report
This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms. using clinical semiology and imaging tests in which an increase of the mediastinal lymph nodes was evidenced, both in CT and PET-CT, as well as mediastinal uptake in the latter. According to Feraco et al. PET-CT is a powerful tool to determine the diagnosis of anterior mediastinal mass. To a large extent in context, the method is used in malignant diseases. The sensitivity was 85%-95% and specificity was 95% in the detection of lymphoma. However, infectious and inflammatory diseases present high metabolism of glucose, providing a comprehensive assessment of the anatomic and metabolic extention of the infection and the inflammation involving soft-tissues and bone structures. PET/CT can facilitate the identification of extrapulmonary TB, TB staging, and differentiation between TB and malignant neoplasms. [8] [9] [10] [11] There are few documented cases of TB that present as an isolated anterior mediastinal mass in an immunocompetent patient, most of them occurring in the pediatric population. In the study conducted by Maguire, it was raised in the literature, 03 cases in occurred in adult male patients, aged between 32 and 76 years, and 10 cases in the pediatric population aging 2 years or under. A counterpoint to the literature is that the clinical presentation was initially frustrated with clinical worsening, with no mass effect, as shown by the published data on adult presentations of mediastinal TB in immunocompetent patients. [11] [12] [13] The diagnosis was confirmed after histopathology both aspects observed in the case shown.
Mediastinal Ganglionar Tuberculosis Postcardiac Transplantation
Nalladaru and Wessels in their series studied 31 cases in which he underwent mediastinoscopy, of which 96% had isolated medisatal lymphadenopathy. Of these, 77.4% of cases presented benign disease in histopathology. The accurate diagnostic obtained by mediastinoscopy resulted in the empirical pharmacotherapeutic approach to anti-TB early. [14] [15] [16] Other methods such as endobronchial ultrasound guided trans-bronchial needle aspiration, endoscopic ultrasonography-guided fine-needle aspiration, and thoracoscopy (video-assisted thoracic surgery) are alternatives for research on mediastinal TB. [17, 18] Figure 1: Chest tomography with bulky lymph node disease also showed retrosternal collection and enlarged mediastinal and higher number of hilar lymph nodes without setting up lymph node enlargements. The patient presented worsening the infectious condition, and a new CT scan was performed, which showed a better characterization of the mediastinal lymph nodes [ Figure 1 ]. Changing the antibiotic and applying an immunosuppressive strategy reflected on a satisfactory response; however, the fever reappeared, and a moderate intensity positron emission tomography (PET)-CT was applied on mediastinal lymph nodes, larger ones measuring up to 1.3 cm in the left paratracheal (SUVmax: 7,8) and subcarinal (SUVmax: 6, 9) chain. Due to the maintenance of fever and radiological findings, diagnostic mediastinoscopy with freezing biopsy was performed by InCor's thoracic surgery team, whose diagnosis of chronic granulomatous lymphadenitis, with the presence of extracellular alcohol-acid resistant bacilli in the middle of caseous necrosis in the center of granulomas [ Figure 2 ], compatible with TB, after a complete analysis. The patient took up treatment with the RIPE scheme, showing an improvement in the conditions. Due to the interaction between rifampicin and a calcineurin inhibitor, it was replaced by levofloxacin. Currently, he is clinically stable in outpatient follow-up and treatment for lymph node TB of 12 months.
dIScuSSIon
The mediastinal tuberculous lymphadenopathy is a rare entity in adults. [6] The diagnosis of a mediastinal mass is a common challenge in clinical practice, especially in immunocompromised patients, the symptoms of these cases can range from asymptomatic to mass effect due to the compression of local structures. [7] The differential diagnosis of mediastinal masses is widespread and includes lymphoma, thymic mass, germ cell tumor and tissue ectopic thyroid, primary thymic neoplasms, thyroid masses and rarely TB, lymphoma being the most commonly diagnosed in adults. [8] In the case presented here, the patient started the oligosymptomatic condition, presenting worsening the symptoms during hospitalization. The patient was assessed TB is an entity that has an atypical presentation in transplanted patients, and its hypothesis should not be excluded, timely treatment allows the patient to present a favorable outcome.
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